
CHAPTER 11

PHYSICAL EXAMINATIONS

The Department of Defense has established

uniform physical standards for all members of the

military service. Physical examinations are conducted

to interpret each individual’s physical qualification for

initial entry, mobilization, retention, assignment to

special duties, and training programs that lead to

enlistment and commissioning. The purpose of the

examination is to identify physical defects and

psychological problems that would compromise a

member’s ability to perform duties normally assigned.

Physical standards are intended to preclude acceptance

of those individuals who present contagious or

infectious hazards to other personnel, would be unable

to perform assigned duties, or who have conditions

likely to be aggravated by naval service.

The purpose of this chapter is to review the various

types of physical examinations and their requirements,

provide a general understanding of how physical

examination forms and reports are completed, and

cover some of the testing procedures and equipment

for which you may be responsible. In your capacity as

a Hospital Corpsman, you will function as both clerical

and medical assistant to the medical examiner. To do

this proper ly, you should be famil iar wi th

administrative regulations that apply to physical

examinations. You should also ensure the patient’s

health record is correct and complete, all tests and

laboratory results are recorded, and the completed

report of medical examination and history are properly

filed in the member’s health record.

TYPES OF PHYSICAL EXAMINATIONS

LEARNING OBJECTIVE: Differentiate

between the types of physical examinations.

Physical examinations, whether routine or special

duty, are mandatory for members at certain times

during their military careers. The first of these

examinations is the entrance (enlistment, appointment,

or commissioning) physical examination, and the last

is the physical examination that occurs upon

separation from the service. In addition to these two,

there may be several others, depending on the length of

the member’s service or special duty requirements.

Physical examinations of Marine Corps and Navy

personnel, active and reserve, are performed by Navy

medical officers or other credentialed providers. If a

Navy medical officer or credentialed provider is not

available, the medical examination may be performed

by a Department of Defense (DoD) physician or

credentialed civilian contracted physician. Dental

examinations are normally performed by Navy dental

officers. For further information on dental

examinations for naval reserve personnel, refer to the

Manual of the Medical Department (MANMED),

NAVMED P-117.

Most physical examinations will require special

studies (tests). Some of these special studies (which

will be performed in advance of the physical

examination by the medical examiner) may include

laboratory tests to detect syphilis (RPR), HIV, and

cholesterol levels; optometric evaluation to determine

visual acuity; audiometric testing for hearing

capabilities; and dental examination to determine

dental fitness. For more information on special study

requirements for each type of physical examination,

refer to the MANMED and directives that address

specific physical examinations.

ROUTINE PHYSICAL EXAMINATIONS

Essentially, there are four types of routine physical

examinations you should know about. They are the

entrance, periodic, reenlistment, and separation

physicals. The MANMED provides specific

instructions on how and when each type of physical is

to be conducted.

Entrance (Enlistment, Appointment, and

Commissioning) Physical Examination

The Department of Defense (DoD) establishes the

standards for entry into military service (DoD

Directive 6130.3). Entry physical standards for

training programs leading to officer appointment are

more stringent than the basic physical qualifications

for enlistment or commissioning. This policy ensures

qualification of the member at the time of his

appointment.
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Entrance physical examinations are normally

performed at Military Entrance Processing Stations

(MEPS). Entrance physical examination results are

documented on the Report of Medical Examination

(SF-88) and Report of Medical History (SF-93). The

original completed physical examination forms are

permanently filed in the member’s health record.

Copies of the completed examination forms are filed

by the examining facility for a specified period of time.

(See MANMED for current physical examination

disposition requirements.) This policy applies to all of

the physical examinations service members may have

throughout their career. The forms used for the

entrance physical (SF-88 and SF-93) are also used for

many of the routine and special duty physical

examinations that will be discussed in more detail later

in this chapter.

Periodic Physical Examination

The purpose of the periodic examination is to

determine physical qualification for retention on

active duty and to maintain current medical data

regarding physical qualification of personnel.

Retention standards are not the same as entrance

standards; the prime consideration for retention is the

ability to continue active service. The periodic

physical examination evaluates the member’s current

state of health. The examination also includes

documentation of chronic or unresolved medical

complaints from injuries or illnesses incurred during

military service or complaints or injuries that may have

existed before induction. The periodic physical

examination is conducted at the intervals prescribed in

the MANMED.

If the examining medical officer determines a

defect exists that he cannot adequately evaluate, a

consultation or referral for further evaluation may be

initiated. If the defect is severe enough, the member

may be referred to a medical board. A medical board is

convened to evaluate and report on the diagnosis;

prognosis for return to full duty; plan for further

treatment, rehabilitation, or convalescence; estimate

the length of further disability; and provide medical

recommendations for disposition of the service

member being evaluated.

A member may be considered physically qualified

(PQ) despite the presence of certain medical

conditions. However, if it is clearly determined that

the condition interferes with the member’s capability

of functioning in the naval service effectively, the

member may be processed for an administrative or

medical discharge. Additional guidance is provided in

the Military Personnel Manual (MILPERSMAN) and

applicable Navy and Marine Corps directives.

Reenlistment Physical Examination

The purpose of the reenlistment physical

examination is to determine if service members are

physically qualified to be retained on active duty. A

complete medical examination is not required if there

is a valid examination (i.e., entrance, periodic, or

special duty physical) in the service member’s service

record. The reenlistment physical consists of a

medical record review and documentation of medical

conditions that may need consideration or further

inquiry by healthcare providers. The service member

will also be interviewed by a healthcare provider.

Reenlistment criteria specified in the MANMED

should be followed during the health record review and

the interview of patient.

The results of the reenlistment physical

examination are recorded on form SF-600, Chronolo-

gical Record of Medical Care. The healthcare provider

will indicate on the SF-600 if the service member is

physically qualified for reenlistment. After the

physical examination is completed, the SF-600 will be

filed in the member’s health record.

Separation Physical Examination

Before being released from active duty, members

receive a thorough physical examination. If the

separation is the result of an evaluation by a medical

board, the medical board report serves as the document

for the physical examination.

Members who separate from the service—for any

reason (i.e., retirement, end-of-enlistment, or

administrative discharge)—are required to read the

following statement at the time of their physical

examination:

You are being examined because of your

separation from active duty. If you feel you

have a serious defect or condition that

interferes, or has interfered, with the

performance of your military duties, advise

the examiner. If you are considered by the

examiner to be not physically qualified for

separation, you will be referred for further

evaluation, and, if indicated, appearance

before a medical board. If, however, you are

found physically qualified for separation, any

defects will be recorded in item 74 of the
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SF-88 or on an SF-600. Such defects, while

not considered disqualifying for military

service, may entitle you to certain benefits

from the Department of Veterans Affairs

(DVA). If you desire further information in

this regard, contact the DVA office nearest

your home after your separation.

In the case of a service member separating from the

Navy or Marine Corps before completion of 90 days of

service, a similar statement as above must be read by

the separating member. Refer to article 15-29 of the

MANMED for this statement. In either case the

separating member will be requested to sign the

following entry in item 73 on the SF-88 or the SF-600.

I have been informed of and understand the

provisions of article XX-XX of the Manual of

the Medical Department.

Refusal of the member to sign this statement will

not delay separation. Rather, the examiner will note in

item 73 of the SF-88 or on the SF-600 that the

provisions of MANMED article XX-XX have been

fully explained to the member, who declined to sign a

statement to that effect. Give each member released

from active duty a signed, legible copy of the SF 88 or

SF-600.

SPECIAL DUTY PHYSICAL

EXAMINATIONS

Military personnel who are assigned to or applying

for special duty such as aviation duty, diving duty,

submarine duty, etc., are required to meet physical

requirements above the basic entrance examination

requirements. In addition, personnel are required to

have a special duty physical if they have psychosocial

considerations, are exposed to extreme physical

hazards, or if they are to be assigned to sites with

inadequate medical facilities. Other special duties

requiring preplacement examinations include

handling explosives, operating explosives vehicles,

and duty as a fire fighting instructor. Specific details

for each type of special duty physical examination is

delineated in the MANMED.

As with routine physicals, special duty physical

examinations are performed by medical officers or

DoD civilian physicians. For operational units

(squadrons or groups), the medical officer assigned

will normally perform special duty examinations. If

there is not a unit medical officer, a medical officer

assigned to a supporting clinic, hospital, or related

operational unit should perform the examination.

Physician assistants (PAs) and nurse practitioners may

perform special duty examinations if a medical officer

or DoD physician is not available or if the examination

workload is too great. When a PA or nurse practitioner

performs special duty examinations, the examination

MUST be countersigned in block 80 of the SF 88 by a

physician.

Physical examinations for special duty applicants

must be completed before reporting for their special

duty assignment. If a service member is determined by

the medical examiner to be “not qualified for special

duty,” the member can usually remain in the service

but will not be given special duty assignments. To

maintain special duty status, service members may

have more frequent physical examinations than service

members not on special duty status. Validity periods

for special duty physicals are discussed in the

MANMED. Also, refer to Navy directives that apply

to specific special duty examinations for current

information on physical qualifications.

OVERSEAS/OPERATIONAL SUITABILITY

SCREENING EXAMINATIONS

Upon receipt of accompanied orders overseas or to

a remote assignment, the member and, as applicable,

his family members will be screened to determine their

physical and psychological suitability for transfer.

Service members and families who are not screened—

or who are improperly screened—can arrive at a duty

station with requirements beyond the capability of the

local medical, dental, educational, or community

facilities. This may result in decreased quality of life,

early return from assignment, billet gaps, etc. Proper

screening helps ensure a positive and productive tour

for the service member. All screening should be

completed within 30 days of receipt of orders.

OCCUPATIONAL HEALTH MEDICAL

SURVEILLANCE EXAMINATIONS

The Navy uses many materials in its work places,

some of which are potentially hazardous to personnel.

To minimize the risk associated with these hazardous

subs tances , the Navy developed the Navy

Occupational Safety and Health (NAVOSH) Program,

OPNAVINST 5100.23. Within the NAVOSH Program

is the Medical Surveillance Program. The Medical

Surveillance Program provides physical examination

and medical monitoring guidelines for personnel who

are exposed to or work with hazardous materials.
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Medical surveillance examinations assess the

health status of individuals as it relates to their work.

Although these exams are not physical examinations

as described in this chapter, they are actually

surveillance examinations that produce specific

information with regard to an individual’s health

during actual or potential exposure to hazardous

materials (i.e., the Asbestos Medical Surveillance

Program [AMSP]). Specific guidance on the Asbestos

Medical Surveillance Program is provided in

OPNAVINST 5100.23. Another example of a medical

surveillance program is the Occupational Noise

Control and Hearing Conservation Program.

Personnel who work in areas of high sound generation

(e.g., flight deck of carrier) must be evaluated

periodically for hearing loss. Specific guidance on the

Occupat ional Noise Contro l and Hear ing

Conserva t ion Program is provided in

NAVMEDCOMINST 6260.5 and OPNAVINST

5100.23.

MEDICAL BOARD EXAMINATIONS AND

REPORTS

Medical review boards are the single most

important factor in determining fitness for duty in

today’s Navy. Medical boards are convened and

reviews are conducted to determine the various

degrees of fitness for military service. Local

(re)evaluations are scheduled to assess patient

progress and length of limited duty, or need for a

formal evaluation at NAVPERSCOM or the Physical

Evaluation Board (PEB). The following examples

illustrate the legal guidelines, requirements, and job

descriptions for the different types of medical boards

and describe the duties of the personnel responsible.

Abbreviated Temporary Limited Duty (TLD)

Medical Board Report

The abbreviated board report is used only when a

member is expected to return to full duty after an

adequate period of treatment. Processing time should

not exceed 6 working days, and under most

circumstances, the report should be completed in 3

working days. The board report is a local action taken

by an appropriate medical or dental officer and does

not require external departmental review by

NAVPERSCOM. The form (NAVMED 6100/5) used

for this report is a multi-copy form. It is a vehicle for

recording basic medical findings, plans, and

expectations in terms of prognosis and length of

medical restriction of activity. It also provides for

parent command acknowledgment and comment. This

form serves as excellent input for the “putting

performance into practice” form in the member’s

health record; however, it is not a substitute for

detailed documentation of conditions in the member’s

health record. The Abbreviated TLD Medical Board

Report (NAVMED 6100/5) is to be used when all of the

following criteria are met:

• The member is enlisted in the U.S. Navy or

Marine Corps.

• The member suffers from an uncomplicated

illness or injury which makes them temporarily

unable to fully perform duties to which they are

assigned or expected to be assigned, but will

most likely be fit for full duty after an adequate

period of treatment not exceeding 8 months.

• The member’s health or clinical record contains

adequate documentation on the nature and

circumstances of the illness or injury, its course,

prognosis, and treatment.

Patient (Re)evaluation/TLD Duration

Once a member has been placed on TLD, the

physician, dental officer, or Independent Duty

Corpsman (IDC) (when in an independent operational

duty environment), will

• conduct a detailed treatment/rehabilitation

assessment and develop a treatment/ rehabilita-

tion plan;

• ensure follow-up evaluations every 2 months,

documenting at each evaluation objective

findings of continued unsuitability, progress

toward recovery, findings and recommendations

of specialty evaluations, modifications to the

treatment/ rehabilitation plan, and prognosis for

return to worldwide assignability; and

• obtain approval from NAVPERSCOM

(NPC-821) or CMC (MMSR-4), via the patient

administration Limited Duty (LIMDU)

Coordinator for periods of TLD less than 8

months, or via a formal board (NPC-821 or

MMSR-4) for periods longer than 8 months.

Approval must be obtained via formal board if the initial

recommended period of TLD exceeds 8 months, and the

total period a member can be on LIMDU must not

exceed 16 months.
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Uncorrected Condition

If the servicemember’s condition cannot be

corrected during the initial or subsequent period of

TLD and treatment, or if it is clear that the condition

will continually interfere with or preclude his ability to

function effectively in an operational arena or to

deploy worldwide, notify the transferring or parent

command and NAVPERSCOM. Subsequent to the

second period of TLD, if appropriate, a Physical

Evaluation Board (PEB) will adjudicate the case. If the

PEB (in Washington, DC) finds the member “fit to

continue Naval Service,” NAVPERSCOM will direct

the command to initiate appropriate administrative

action, which may include a recommendation of

administrative separation (per MILPERSMAN

1910-120).

Formal Board Report

If conditions warrant (i.e., when the period of

recovery is expected to exceed 8 months), the

physician or dental officer will dictate a formal board

report in accordance with SECNAVINST 1850.4 and

MANMED, chapter 18, for submission to NAV-

PERSCOM (NPC-821). The LIMDU Coordinator is

responsible for reviewing the medical board, verifying

the content and that the processing time is consistent

with current pol icy. However, a command

endorsement is not required on a formal board.

COMPLETING REQUIRED FORMS

LEARNING OBJECTIVE: Select the

appropriate form(s) used for physical

examinations and recall how each form

should be completed.

While there are several forms used to record

physicals, the scope and purpose of the physical

dictates which form or forms should be used. For

example, the preplacement and annual physical

evaluation of food service personnel or personnel

exposed to hazardous materials can, in most cases, be

adequately documented on an SF 600. This section

discusses the most commonly used physical examina-

tion forms.

REPORT OF MEDICAL EXAMINATION,

SF 88

The SF 88, Report of Medical Examination, is the

principal document for recording a complete physical

examination (figs. 11-1 and 11-2). The SF 88 is, like

most medical documentation, a legal document.

Entries on the form must be legible. If you make a

typographical or clerical error, correct the entry by

drawing a single line through the erroneous entry,

initialing above the error, and making the corrected

entry in the same block. If space is not available in that

block, make the corrected entry in block 42

(identifying the erroneous entry by number). Chapter

16 of the MANMED provides specific details on

information for each block to complete this form

properly.

Stamps are used routinely by many naval medical

facilities to incorporate routine information or data

onto medical documents, as illustrated in blocks 50 and

73 of figures 11-1 and 11-2. The use of stamps must,

however, be in accordance with physical examination

directives and the MANMED.

REPORT OF MEDICAL HISTORY, SF 93

The purpose of Standard Form (SF) 93, Report of

Medical History, is to provide a complete personal

medical history and to serve as a source of information

that supplements information reported on the SF 88.

The SF 93 provides a current, concise, and

comprehensive record of a service member’s personal

medical history before entering the service and any

subsequent changes in the member’s medical status.

After the military entrance examination, any

subsequent medical examinations that require the use

of the SF 88 will also require an SF 93 to be completed.

Any medical information entered by patients on the SF

93 is made only to document changes in medical

history since their last physical examination. If no

changes have occurred since the previous SF 93 was

generated, the examiner should enter “no significant

interval history” in block 25.

When you prepare the SF 93, complete items 1

through 7 in the same manner as you did the SF 88 (fig.

11-3). This information can be handwritten or typed.

Inform examinees that they are responsible for

completing items 8 through 25 (figs. 11-3 and 11-4).

Item 8 should contain a handwritten statement from

examinees regarding their present state of health and

any medications they may be taking. Items 9 through

24 are checked either “yes,” “no,” or “don’t know” by

the examinees. Assist examinees by explaining

unfamiliar medical terminology that appears on these

items. Helping them complete the form will ensure an

accurate accounting of the member’s medical history.

Keep in mind that the SF 93 is information of
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,  Jr.

Jack R. Frost, Sr. (Father) , 1616 Abalone Lane,

Figure 11-1.—Example of completed front side of SF 88.
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Figure 11-3.—Example of front side of SF 93.
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Figure 11-4.—Example of back side of SF 93.



significant or chronic disorders instead of one-time

events of minor illnesses or disorders.

An essential part of a complete physical

examination is the review of patient’s medical history.

The medical examiner is responsible for reviewing

items 9 through 24 of the SF 93. After reviewing these

items, the medical examiner uses item 25 to elaborate

on all “yes” responses (fig. 11-4). Examiners

document conditions considered disqualifying as

“CD” and those considered not disqualifying as

“NCD.” Examiner’s signature and identification

information should be documented at the bottom of the

back side of the SF 93.

SPECIAL DUTY MEDICAL ABSTRACT,

NAVMED 6150/2

The NAVMED 6150/2, Special Duty Medical

Abstract, is a record of physical qualifications, special

training, and periodic examinations of members

designated to perform special duty, such as aviation,

submarine, and diving. When members complete

special duty physical examinations and special

training, they should have entries made on their

NAVMED 6150/2. NAVMED 6150/2 entries require

the approval of a medical officer or designated

specialty medical service corps officer (i.e., aerospace

physiologist for aerospace physiology training).

If a special-duty-qualified service member is

found to be physically or mentally unfit, the service

member’s special duty status will be suspended either

temporarily or permanently. The reason(s) for the

member’s suspension and period of suspension are

recorded on the NAVMED 6150/2. Special pay

disbursements are often based on a member’s physical

and mental qualifications or continued requalification

for performance in a special duty.

PHYSICAL EXAM TESTING

PROCEDURES AND EQUIPMENT

LEARNING OBJECTIVE: Recall visual

acuity, color vision, audiometric, and EKG

test equipment and procedures.

Some of the basic procedures used to gather

information for a physical examination are taught in

Hospital Corpsman “A” School (e.g., vital signs,

venipuncture, and height and weight measurements).

However, other tests require advanced technical

expertise, such as serological testing, and pressure and

oxygen-tolerance testing. Some testing procedures

may be learned by on-the-job training (OJT) or by

short courses of instruction. These testing procedures

and the equipment used will be discussed in this

section.

VISUAL ACUITY

Visual acuity testing determines the ability of the

eye to discriminate fine detail. It is the most important

test of eye function. Throughout the Navy, there are

two accepted methods for testing visual acuity: the

Snellen chart and Jaeger cards, and the Armed Forces

Vision Tester. The Snellen chart and Jaeger cards are

used together to test visual acuity. The Snellen charts

test distant visual acuity; the Jaeger cards are used to

evaluate near visual acuity. The Armed Forces Vision

Tester checks both distant and near visual acuity, and

assists in evaluating other optical conditions.

The first step in testing for visual acuity is to find

out if the patient wears corrective eyewear. On the day

of their visual acuity testing, patients should bring in

their glasses. Contact lenses are not recommended for

use during visual acuity testing. Contact lenses cause

an increase in time needed for testing purposes, and

they tend to be an inconvenience for both the patient

and healthcare provider. Acuity testing is performed

with and without the glasses on, and the results are

documented in blocks 59 and 61 on the SF 88. Visual

acuity requirements are discussed in the MANMED.

Snellen Charts

Probably the most familiar of the visual testing

equipment, Snellen charts, are the preferred method

for testing distant visual acuity. Snellen charts can test

both monocular and binocular visual acuity.

Operational guidelines for Snellen charts are provided

by the chart’s manufacturer. Your local military

optometrist or eye clinic can also provide you

operational guidelines for Snellen charts. Specific

details and current conditions for testing with Snellen

charts are as follows:

• If the examinee wears corrective lenses, have

them remove the lenses before the examination.

Test the examinee first without corrective lenses,

and then with the corrective lenses in place.

• Hang the chart on the wall so the 20/20 line is 64

inches from the floor. Direct the examinees to

stand 20 feet from the chart. Test each eye
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individually, then both eyes together. Do not

allow the examinee to squint or tilt his head.

• With the graduation of the size of the letters

advocated by Snellen, the visual acuity is

expressed according to his classical formula V =

d/D, where “d” is the distance at which the letters

are read, is divided by “D” the distance at which

the letters should be read. Then record the

smallest line read on the chart from the 20-foot

distance as the vision; e.g., 20/20, 20/200.

Jaeger Cards

When the Armed Forces Vision Tester is not

available, Jaeger cards are used to test near vision.

There are six paragraphs on each card. Each paragraph

is printed in a different size type and labeled as J-1 (the

smallest print size), J-2,..., up to J-6.

When testing with these cards, you should hold the

card at a distance of 14 to 16 inches from the examinee

and tell the examinee to read the paragraphs. Record

the visual acuity as the smallest type he can

comfortably read and record the distance (e.g., J-2 at

14 inches).

NOTE: The distance of the card from the

examinee may be converted to centimeters,

but ensure the results of the test are also

recorded in centimeters. Consistency is the

key.

Armed Forces Vision Tester

The Armed Forces Vision Tester (AFVT) is a

semiportable machine that has the capability to test

near and distant visual acuity, horizontal and vertical

phorias, and stereopsis (depth perception). It consists

of two rotating drums that hold illuminated slides. The

handles on the side of the machine rotate the drums to

change the slides. A scoring key and instruction

manual are provided with the machine.

COLOR VISION TESTING

The Manual of the Medical Department requires

that all applicants for the naval service receive a color

vision test. The Navy has two methods of testing color

discrimination: the Farnsworth Lantern Test

(FALANT) and the pseudoisochromatic plates (PIP).

The FALANT is the preferred test, and in many cases it

is the test prescribed by the MANMED as the only

acceptable method for testing color vision.

Farnsworth Lantern Test

The purpose of the Farnsworth Lantern Test is to

evaluate color perception. The Farnsworth Lantern is a

machine with a light source directed at the examinee.

What the examinee sees is two lights in a vertical

plane. These lights appear in two of three possible

colors, either red, green, or white, shown in varying

combinations. The examinee is asked to identify the

color combinations from top to bottom at a distance of

8 feet; the examiner rotates the drum to provide the

different combinations. The examinee must identify a

total of nine different combinations.

On the first run of nine lights, if the examinee

correctly identifies all nine, the FALANT is passed. If

the examinee incorrectly identifies any of the lights,

two additional runs of nine lights are performed

without interruption. The score is the average number

of incorrectly identified lights of the second two runs.

If the average score is 1 or less, the FALANT is passed.

If the score is 2 or more, the FALANT is failed. If the

score is 1.5, the test should be repeated after a 5-minute

break. Do not retest scores of 2 or more since this will

invalidate the test procedure.

NOTE: If examinees wear corrective lenses

for distant vision, they should wear them

during this test.

Pseudoisochromatic Plates

If the FALANT is not available, pseudoiso-

chromatic plates (PIP) are used to determine color

vision. Personnel so tested must be retested with the

FALANT at the first activity they report to that has a

Farnsworth Lantern. Two tests are available, the

18-plate test and the 15-plate test, each of which

includes one demonstration plate not used for scoring.

When administering the PIP examination, you

should hold the plates 30 inches from the examinee.

Allow 2 seconds for each plate identification, and do

not allow the examinee to touch the plates. To pass the

18-plate test, the examinee must identify a minimum of

14 of the 17 test plates; for the 15-plate test, a minimum

of 10 of the 14 test plates. Record the score in block 64

of the SF 88 as PASSED PIP or FAILED PIP. Include

the number of correct responses (e.g., PASSED PIP 17

of 17 or FAILED PIP 10 of 17).

AUDIOGRAM

An audiogram is a record of hearing thresholds an

individual has for various sound frequencies. By
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evaluating an individual’s frequency thresholds,

hearing deficiencies can be detected. To test an

individual’s frequency thresholds, the technician will

use an instrument called an audiometer (manual or

computerized). Audiometers used by the Navy are

calibrated to American National Standards Institute

(ANSI) specifications.

Upon entry into the service, a baseline audiogram

is performed and recorded on a DD 2215. Subsequent

audiometric test results are recorded on a DD 2216 and

performed as directed by OPNAVINST 5100.19 and

the MANMED. Audiometric testing shall be

performed only by personnel who have attended an

audiometric training course and have been certified.

All audiometric tracings or readings recorded on the

SF 88 or other medical documentation should contain

the certification number of the person performing the

audiometric test.

ELECTROCARDIOGRAM

An electrocardiogram is a record of electrical

impulses made by the heart. Electrocardiograms are

produced by an instrument called an electrocardio-

graph. The electrocardiograph is used to examine and

record electrical impulses produced by the contraction

of the heart muscle. Abbreviated either EKG or ECG,

the electrocardiogram is interpreted by a physician or

cardiologist to determine the heart rate and rhythm,

and evidence of any heart damage, especially damage

associated with a heart attack.

EKGs are currently performed as part of the

physical examination once the member reaches the age

of 40, and routinely thereafter. Otherwise, EKGs are

performed only as clinically indicated or required for

special duty. Refer to BUMED instructions for current

periodicity information on EKG testing. The Naval

Medical Department routinely uses EKGs with 12

leads for physical examinations performed on Navy

and Marine Corps personnel.

SUMMARY

A general review has been provided to you on

various types of physical examinations, their

requirements, and the documentation procedures of

commonly used physical examination forms. We have

also discussed physical examination testing equipment

and procedures that evaluate vision, hearing, and

cardiac function.

The physical examination is a key component of

the Navy Medical Department’s efforts to maintain the

health of Sailors and Marines during times of war and

peace. The importance of the physical examination

cannot be overstated. The combination of medical

history, medical testing, and medical examination

furnishes the healthcare provider with a complete

picture of the individual’s health. Any indications of

medical problems can be evaluated and managed more

expediently and effectively through the use of the

physical examination. Your assistance with medical

testing and your detailed document management will

ensure the patient receives the best possible medical

evaluation by the medical examiner. More in-depth

information is contained in the Manual of the Medical

Department, NAVMED P-117.
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